SINCE the outbreak of war we have had much valuable instruction and advice on the exercise of economy and the avoidance of extravagance and waste. It is our duty to apply this teaching in our professional as well as in our privat.e life, and to practise the strictest economy in the use of dressings and in prescribing medicines. This does not mean that a drug which is considered necessary in treatment should be withheld simply on grounds of expense; it does mean, however, that before ordering a costly drug a practitioner should satisfy himself that the same therapeutic effect cannot be obtained with a less costly drug.
Over forty per cent. of the population of the United Kingdom are entitled to the services of panel doctors, whose duty it is to order at the expense of the Drug Fund such drugs as are requisite for treatment, and whose responsibility it is to ensure that unnecessary charges are not imposed on the Drug Fund. It follows that a practitioner should never request his panel patients to buy medicine. On the other hand, if a panel patient should be bold enough to ask his doctor to prescribe a particular medicament, such as malt and cod-liver oil, tincture of iodine, olive oil, etc.-and I am thyroid extract in myxcedema; thiamin hydrochlorine (vitamin B1) in "alcoholic" polyneuritis; digitalis in auricular fibrillation; quinine in malaria; the arsenobenzenes in syphilis; sulphapyridine in lobar pneumonia; sulphanilamide in haemolytic streptococcal and some other infections; prostigmin in myasthenia gravis; antitoxic serum in diphtheria, etc.
Class II. THOSE REPUTED TO HAVE THERAPEUTIC VIRTUES, but of whose value we may entertain doubt, e.g., many so-called expectorants; creosote as a "pulmonary antiseptic"; calcium salts for chilblains, urticaria, menorrhagia, certain cases of haemoptysis, hlematemesis, etc.; hexamine in large doses combined with alkaline treatment in cholecystitis; liver extract in disseminated sclerosis; alpha-tocopherol (vitamin E) in habitual abortion, the myopathies and many diseases of the central nervous system; chorionic gonadotropin in acne; etc.
Class III. PLACEBOS. This is a very large group. Unfortunately the faith of the public in the bottle of medicine is so great that we are often forced to prescribe medicines for which there is no definite indication. At times this is a crude, but often effective method of practising psychological medicine, and it has-the advantage that it may be practised by those with the proper type of personality even if they have little knowledge of psychological medicine. It has the disadvantage, however, that, although it may succeed in restoring the patient's confidence, it leads him to believe that symptoms which originated in an emotional reaction are in reality due to physical illness. These symptoms will be likely to recur and to be misinterpreted in the same way, and the same crude treatment will be expected.
The examples given in Class I will probably be generally admitted to be properly classified. In Class II there will be less general agreement; in fact, some doctors would probably be willing to admit nearly all the e-xamples given under this heading into Class I. It is well, however, to refrain from drawing conclusions too readily, as clinical impressions with regard to the efficacy of drugs are often fallacious. The history of digitalis gives us an excellent example to show that clinical observations, uncontrolled by scientific observations, are liable to lead to error, and that the sanction of tradition, even after half a century, is no guarantee of the value of a drug. Professor A. J. Clark ("Applied Pharmacology", 6th Edition, p. 368) relates the story as follows :-Digitalis was originally used as a remedy for tuberculosis, but in 1775 Withering showed that it had a powerful diuretic effect and also an action on the heart. . . . After about 1860 it was considered a cardiac tonic, and was believed to raise blood pressure. During the first half of the nineteenth century digitalis was also used for treatment of numerous diseases of the central nervous system, including epilepsy, general paralysis of the insane, and delirium tremens. The action of digitalis in curing auricular fibrillation of the heart was elucidated by Mackenzie, and in the last twenty years the details of its mode of action have been analysed by means of the electro-cardiograph." Another example is a drug which was formerly used frequently and freely for many years in Addisonian an-emia, and which is still often prescribed with iron in hypochromic anaemia, namely, arsenic; it is probable that it is without value in this disease.
Vaccines As medicine is so readily obtainable, and as even patients who are well often think they would benefit by what they and their doctor speak of rather vaguely as a "tonic," the bottle of medicine habit is encouraged under the panel system, especially when the doctor does not possess those qualities necessary for the proper discipline of his patients. It is here in particular that there is ample scope for saving, and patients should be educated as far as possible to do without their placebo. Statistics show that the medicine habit is much more prevalent in Northern Ireland than in Scotland, and in Co. Armagh than in Co. Antrim. Does this mean (1) that the insured are less healthy in Northern Ireland than in Scotland, and in Co. Armagh than in Co. Antrim, or (2) that medicine which is requisite is being refused in Scotland, or (3) that medicine which is not requisite is being prescribed in Northern Ireland? It would be still more difficult to find a reasonable explanation for the remarkable differences to be found in the number and cost of prescriptionsissued by different doctors in the same locality whose practices appear to be approximately of the same type.
Reference has already been made to the irrational methods generally adopted in pricing private prescriptions. The result is that a private patient may often obtain proprietary drugs, attractively packed, at a smaller cost than the corresponding non-proprietary article. In panel practice, however, it may be assumed that proprietary drugs always cost more and their use should therefore be limited to those drugs which cannot be obtained in non-proprietary form, e.g., sulphapyridine tablets, obtainable in the United Kingdom only as "M. & B. 693": liver extracts for intramuscular injection; prostigmin, etc. Foreign proprietary drugs should seldom be required; thus carbaminoylcholine chloride, formerly prescribed as "doryl," is now manufactured in Britain and sold as "carbachol"; phenyl ethyl methyl malonyl urea, formerly prescribed as "prominal," is now sold as "phemitone"; etc.
A more general adoption of the suggestions already made and of the following further suggestions would help to protect the Drug Fund:
(1) All cases of alleged constipation should be investigated. Many of them do not require purgative medicines. (2) Iron has no tonic effect except in hypochromic anaemias, when it should be given in adequate doses, and in these cases it is useless and wasteful to order liver extract. Iron syrups have little place in rational therapy. (3) In Addisonian anwmia a suitable liver extract should be injected. This is more efficacious and more economical than oral administration. For maintenance therapy periodical blood counts are essential. (4) The value of gargles in most cases in which they are used is doubtful. At all events there is no need to order expensive preparations, such as compound glycerin of thymol. Solutions of common salt, bicarbonate of soda, etc., are probably as efficacious. (5) The use of petroleum emulsion for some supposed "tonic" effect is irrational, as liquid paraffin is not absorbed from the bowel. (6) Most of the polyhormonal preparations on the market, e.g., "hormotone,"
are of no value apart from any effect produced by their thyroid content; and it costs much less to order tablets containing one-twentieth of a grain of thyroid extract than the same number of "hormotone" tablets. (1) dextrose and syrups, (2) glycerin and preparations containing it, e.g., kaolin poultice, (3) liquid paraffin and preparations containing it, e.g., emulsion of liquid paraffin with agar, (4) soft paraffin, (5) olive oil, (6) potassium bromide and iodide, (7) barbiturates, (8) opium and morphine and their related alkaloids and preparations, (9) tinctures and extracts of vegetable drugs, especially those of foreign origin, (10) linseed meal. Finally it may well be asked-What fraction of the million prescriptions issued annually to panel patients in Northern Ireland is really necessary? Doctors to whom I have put this question have generally given the answer at figures between one-half and two-thirds. If we accept these answers, it follows that prescriptions costing from £20,000 to Y£30,000 are issued every year in excess of what is necessary. If we add to this the amount spent on unnecessary ingredients in the necessary prescriptions, we realize more fully the extent of the extravagance. A determined effort on the part of our panel doctors would result not only in the saving of a large sum of money annually, but would also have the effect of bringing clinical practice more into line with present-day knowledge.
